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Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except &9 specified in the excluslons set forth In the Instructions).

A Held an interest in engaged in transactions (including loang) with or derived income or other aconomic benefit of
monetary value from an emptoyer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Natiag of Interest, Transaction, or income.
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15 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penalbes of the luow that all of the nformation
submilted in this report (including the informaton contained in any accompanymg documents), has been examined by the signatory and is to the best of the
undersigned's knowledge and belief true correct, and complete (See the sechon on penalties in the Instructions )
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